. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~028587

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

! STATE FILE N
DO MOT WRITE Registration District No, --_____-__[_Z- rimary Registration District No. _ ____’___o_.:'—'.‘__ﬂogill‘rar’u No. _-___iitlu UMBER

NDED —_— ARtD 0 A0r0
ON THIS STUB AME il I RO i B 191 Y 1590y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decdsssd lived. If institution: Residence before

¢ COUNY  Taekson o STATENY g s ourr 1™ O™ Jaekson admission)

b. Cg‘( {If cutside corporate limita, give TOWNSHIP only) Length of stay in 1b e, CLTY Insida Limlits
R OR

Town __Kansas Clty 46 yrs. TowN Ransas City Yo 8 No ]

1 €. FULL NAME OF {if NOT in hoapits), give focation naide Limit SIREET 1# ouisid ive location Railde on Farm
{-ALL LT "} ) ] d.
[ uvikide, g )

23y3g wstmition. 2015 Harrison-Rme O [YX %O 2915 Harrison-Rme 9 |[Y=0O nex

3 3. NAME OF DECEASED Firat Middle Last 4. DAIE Month Day
[Type or print) -

V5 300
Rev. 4/59

DATE AMENDED

Yesr

OF
VELMA PLUTA DEATH 7 23 1963
5. SEX 6. COLOR OR RACE 7. Mamied [T Never Married [] [8. DATE OF BIRTH | ©. AGE (las birthday), | IF UNDER } YEAR | IF UNDER 24 HR
idowi Twor Months Days oury Min.
Fenale Wnite weews D v O | 363891 71 el Nl

10a. USUAL OCCUPATION lee kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stare or country) | 12. CITIZEN OF WHAT COLINTRY
during most of working even if retired)

Beauty E B palnt Joseph, o
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
Ellsworth Weymep _ t Frank A. Pluta

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 3 17. INFORMANT Addressfc C
{Yes, no, or unknown) | {If yes, glve war or dates of sar LA Mo ]
No Mr_a,_Ma:y_B_QlLe
18. CAUSE OF DEATH (Enter only one cause per hine far (a), (b), and [c'l INTERVAL BETWE
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Q. ™ LA N ‘ :-ép—

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rite to
above cause {a),
stating the under-
lying cause et DUE TO g}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART 111 If  docested war  female wos
iseaws cogdirion given in PART | (a} thera a pregnancy in last 90 days.

—
gl! ; rDYe:I DNDIDUnknﬂwn
19. WAaAS$ AUTOPSY 20a. ACCI T SUWIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
a

PERFORMED?
YES] NO[X

20c. TIME OF Hour Month, Day, Yoar
INJURY a.m.

p-m. e

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, faciory, street, office bidg., etc.)

NOT WHILE AT WQR‘K m]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

d her e on
.. 1 snended the deceased from and last taw pio, alive
o m on the data stated above, and to the best af my knowledge, from the causes tated.

Death occurred st

(Degree or title) 22b. ADDRESS 22c. DATE SIGNED

M.,D. Coroner 1152 Unil

n z
TE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCATION (City, 'OWH. o county {S1ate)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

VAI. (Siecnfv} ’

| 7=26-63 Memorisl Park Cemeters L ty, Missourl

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

. 26 Wassc ATURE
WEILERT FUNERAL HOMES(S) Kl.C.,MOa 7-2¥.e3 . M Q';

{Licensed Embalmer’s S1atemant on Roverss Side)

BY AFFIDANT\OF

ITEM NO.




.5\‘
5\

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

with 1he above constitutes grounds for revocation of license).
» ¢ . . |f embalmed byia STUDENT; he also shall sign!in:his" OWN.handwriting. -.
If this body is not embalmed, fact should be so stated above.

- . . e T oo
oo IR R ; e L . L.

[ RS




